
COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH

HEALTH CARE REFORM OPERATIONS

Service Request Tracking System (SRTS)

1. The name will pre-populate with the SRTS user name, but should be

changed if that individual was not the one that responded to the

request for service.

2. The date the individual requested services should be listed along

ǁ ŝƚŚ�ƚŚĞ�ƟŵĞ͕�ǁ ŚĞŶ�ŬŶŽǁ Ŷ͘ ��/Ĩ�ŝƚ�ǁ ĂƐ�Ă�ǁ ĂůŬ-ŝŶ͕ �ƚŚĞŶ�ƚŚĞ�ƟŵĞ�ƐŚŽƵůĚ�

ďĞ�ŬŶŽǁ Ŷ͘ ��/Ĩ�ŝƚ�ǁ ĂƐ�Ă�ƌĞĨĞƌƌĂů�ĨƌŽŵ�W�W͕��ƚŚĞ�ƟŵĞ�ŽĨ�ƌĞƋƵĞƐƚ�Žƌ�

referral is probably not indicated.

3. Select whether the request came via Call, Walk-ŝŶ͕ �Žƌ�/Ŷ�t ƌŝƟŶŐ͘

4. /Ĩ�ƚŚĞ�ĐůŝĞŶƚ�ǁ ĂƐ�ƌĞůĞĂƐĞĚ�ĨƌŽŵ�:Ăŝů͕�:Ƶǀ ĞŶŝůĞ�:ƵƐƟĐĞ�ƉƌŽŐƌĂŵ�Žƌ�

/ŶƉĂƟĞŶƚ�ĨĂĐŝůŝƚǇ�ǁ ŝƚŚŝŶ�ϭϱ�ĚĂǇƐ�ŽĨ�ƚŚĞ�ƌĞƋƵĞƐƚ͕ �ŵĂŬĞ�ƚŚĞ�ĂƉƉƌŽƉƌŝĂƚĞ�

ƐĞůĞĐƟŽŶ�ĨƌŽŵ�ƚŚĞ�ĚƌŽƉ-down. These individuals must receive an

assessment appointment within five (5) business days. Select “NA”

for all other requests, which must receive an appointment within 15

business days.

5. dŚĞ�Į ĞůĚƐ�ƐŚŽǁ Ŷ�ŝŶ�ƚŚĞ�ZĞƋƵĞƐƟŶŐͬ ZĞĨĞƌƌŝŶŐ�WĂƌƚǇ�ƐĞĐƟŽŶ�ǁ ŝůů�ǀ ĂƌǇ͕�

depending on the “Role” selected.

 ^ĞůĨ͗ �E Ž�ĂĚĚŝƟŽŶĂů�Į ĞůĚƐ

 Collateral & Other: Name field 

 �ůů�ƌĞŵĂŝŶŝŶŐ�ƐĞůĞĐƟŽŶƐ͗ �EĂŵĞ�ĂŶĚ�ZĞĨĞƌƌŝŶŐ��ůŝŶŝĐ�Į ĞůĚƐ

6. �Ʃ ĂĐŚ�ĂŶǇ�ĚŽĐƵŵĞŶƚĂƟŽŶ�ŚĞƌĞ�ƌĞůĞǀ ĂŶƚ�ƚŽ�ƚŚĞ�ƌĞĐŽƌĚ�͘���ůŝĐŬ�ƚŚĞ�

͞ �ƌŽǁ ƐĞ͟ �ďƵƩ ŽŶ�ƚŽ�ƵƉůŽĂĚ�Į ůĞ;ƐͿ͘��

Create Service Request/Add Service Request:

ϳ ͘ ��dŚĞ�ŽƉƟŽŶƐ�ĨŽƌ�ĚŝƐƉŽƐŝƟŽŶ�ĂƌĞ͗

 Assessment appointment given at site

 Crisis referral to 911 or field response 

 Does not meet program criteria. Referral made for

appropriate non-DMH service provider

 Referred back to private insurance

 Individual declined DMH services (NOTE: also applicable if

the client walked out)

 Referral made to appropriate DMH service provider,

unable to transfer record

 Unable to reach individual

8. dŚĞ�/ŶŝƟĂů��ƉƉŽŝŶƚŵĞŶƚ�ŝŶĨŽƌŵĂƟŽŶ�ĐĂŶ�ŽŶůǇ�ďĞ�ĞŶƚĞƌĞĚ�ŝĨ�

“Assessment appointment given at site” was selected as the

�ŝƐƉŽƐŝƟŽŶ ͘ ��dŚĞ�ĚĂƚĞ͕�ƟŵĞ�ĂŶĚ�ƉƌŽǀ ŝĚĞƌ�ŶƵŵďĞƌ�ĂƌĞ�ƌĞƋƵŝƌĞĚ�

when an assessment appointment has been scheduled. If the

/ŶŝƟĂů�ĂƉƉŽŝŶƚŵĞŶƚ�ĞǆĐĞĞĚƐ�ƚŚĞ�ĂůůŽǁ ĂďůĞ�ŶƵŵďĞƌ�ŽĨ�ĚĂǇƐ�

ĨƌŽŵ�ƚŚĞ�ƌĞƋƵĞƐƚ�ĚĂƚĞ͕�Ă�ũƵƐƟĮ ĐĂƟŽŶ�ŝƐ�ƌĞƋƵŝƌĞĚ͘

9. �ŶǇ�ĐƵůƚƵƌĂů�ĐŽŶƐŝĚĞƌĂƟŽŶƐ�ĂŶĚ�ƐƉĞĐŝĂů�ŶĞĞĚƐ�ĨŽƌ�ƚŚĞ�ĐůŝĞŶƚ�

ŵƵƐƚ�ďĞ�ĚŽĐƵŵĞŶƚĞĚ�ŝŶ�ƚŚŝƐ�ƐĞĐƟŽŶ͘ ���ĚĚŝƟŽŶĂů�ĐŽŵŵĞŶƚƐ�ĐĂŶ�

also be included.  This field will never be locked and can be 

ĞĚŝƚĞĚ�Ăƚ�ĂŶǇ�ƟŵĞ͘

Y ƵĞƐƟŽŶƐ͍ ���-mail SRTS@dmh.lacounty.gov



COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH

HEALTH CARE REFORM OPERATIONS

Service Request Tracking System (SRTS)

Transfer Service Request:

 dŚĞ�ƚƌĂŶƐĨĞƌ�ĨƵŶĐƟŽŶ�ŝƐ�ƵƐĞĚ�ǁ ŚĞŶ�Ă�ƌĞƋƵĞƐƚ�ĨŽƌ�ƐĞƌǀ ŝĐĞ�ŝƐ�ŝŶŝƟĂƚĞĚ�Ăƚ�Ă�ƐŝƚĞ�ƚŚĂƚ�ǁ ŝůů�ŶŽƚ�ďĞ�Žī ĞƌŝŶŐ�ƚŚĞ�

ŝŶŝƟĂů�ĂƉƉŽŝŶƚŵĞŶƚ͘ ��Examples include: An individual or family member calls a Navigator or the ACCESS

Center. An individual requests a service from a clinic, but they are unable to serve the client and are able

to link them with a specific provider.   

 &Ƶůů�̂ Ğƌǀ ŝĐĞ�WĂƌƚŶĞƌƐŚŝƉ�ƉƌŽŐƌĂŵƐ�ǁ ŝůů�ĂůƐŽ�ƵƐĞ�ƚŚĞ�ƚƌĂŶƐĨĞƌ�ĨƵŶĐƟŽŶ�ĨŽƌ�ĂƵƚŚŽƌŝǌĂƟŽŶƐ͕ �ŶŽƟĮ ĐĂƟŽŶ�;&̂ Wͬ

&��^�ƉŝůŽƚͿ͕�ĚŝƐĞŶƌŽůůŵĞŶƚƐ͕ �ƚƌĂŶƐĨĞƌƐ͕ �ĂŶĚ�ŝŶĂĐƟǀ Ğ�ƐƚĂƚƵƐ͘ ��WůĞĂƐĞ�ĂƐŬ�ǇŽƵƌ�/ŵƉĂĐƚ��ŽŽƌĚŝŶĂƚŽƌ�ĨŽƌ�ŵŽƌĞ�

ŝŶĨŽƌŵĂƟŽŶ͘

^ĞůĞĐƟŶŐ�Transfer ǁ ŝůů�ŽƉĞŶ�ĂŶŽƚŚĞƌ�ƐĞĐƟŽŶ�ŽĨ�ƚŚĞ�̂ Zd^͕ �ƐŚŽǁ Ŷ�ďĞůŽǁ ͘

1. These fields will pre-populate based on the SRTS user’s 

ŝŶĨŽƌŵĂƟŽŶ͘

2. ^ĞůĞĐƚ�ƚŚĞ�ůŽĐĂƟŽŶ�ƚŚĞ�ƌĞĐŽƌĚ�ŝƐ�ďĞŝŶŐ�ƚƌĂŶƐĨĞƌƌĞĚ�ƚŽ�ĨƌŽŵ�

the drop-down.  Only sites with staff registered in the SRTS 

will be listed in the drop-down. Once you select Save, an

ĂƵƚŽŵĂƟĐ�Ğ-ŵĂŝů�ŶŽƟĮ ĐĂƟŽŶ�ǁ ŝůů�ďĞ�ƐĞŶƚ�ƚŽ�Ăůů�̂ Zd^�

ƌĞŐŝƐƚĞƌĞĚ�ƵƐĞƌƐ�Ăƚ�ƚŚĞ�>ŽĐĂƟŽŶ�ƐĞůĞĐƚĞĚ�ĨƌŽŵ�ƚŚĞ�ĚƌŽƉ-

ĚŽǁ Ŷ͘ ��zŽƵ�ǁ ŝůů�ĂůƐŽ�ďĞ�ĐŽƉŝĞĚ�ŽŶ�ƚŚĞ�ŶŽƟĮ ĐĂƟŽŶ�Ğ-mail.

3. The Service Locator webpage allows you to search for a

provider based on proximity to a specific address.  

4. Select a transfer reason from the drop-down. The

transfer reasons for directly-operated and contracted

agencies are:

 Individual would like services in a different Service 
Area.

 Language need not available. Please indicate
language needed:

 Specialty services are not available (e.g. TAY, Older
Adult, LGBTQI, etc.). Please indicate specialty need
in comments.

 /ŶĚŝǀ ŝĚƵĂů�ƉƌĞĨĞƌƐ�ĂŶ�ĂůƚĞƌŶĂƚĞ�ƉƌŽǀ ŝĚĞƌͬ ůŽĐĂƟŽŶ

 Individual requires a different level of care 

 �Ŷ�ĂůƚĞƌŶĂƚĞ�ůŽĐĂƟŽŶ�ŝƐ�ĂďůĞ�ƚŽ�ƉƌŽǀ ŝĚĞ�ĂŶ�ĞĂƌůŝĞƌ�
ĂƉƉŽŝŶƚŵĞŶƚ�;ŽƉƟŽŶ͗ �t Ğ�ĂƌĞ�ƵŶĂďůĞ�ƚŽ�Žī Ğƌ�ĂŶ�
ŝŶŝƟĂů�ĂƉƉŽŝŶƚŵĞŶƚ�ǁ ŝƚŚŝŶ�ƚŚĞ�ƌĞƋƵŝƌĞĚ�ƟŵĞĨƌĂŵĞͿ

 This program is unable to serve the individual.
Please select the most appropriate reason and
ĞǆƉůĂŝŶ�ŝŶ�ĐŽŵŵĞŶƚƐ�ƐĞĐƟŽŶ͘ �;KƉƟŽŶƐ͗ �E Žƚ�
ĂĐĐĞƉƟŶŐ�ĐůŝĞŶƚƐ�Ăƚ�ƚŚŝƐ�ƟŵĞ͖�/ŶĚŝǀ ŝĚƵĂů�ĚŽĞƐ�ŶŽƚ�
meet program criteria; Other)

5. Enter comments specific to the transfer here. 
6. Enter the date of transfer.

DO NOT ENTER A DISPOSITION WHEN TRANSFERRING TO A TREATING PROVIDER.

You will select why you are transferring the record in the “Transfer Reason” drop-ĚŽǁ Ŷ͘ ��dŚĞ�ƚƌĞĂƟŶŐ�

ƉƌŽǀ ŝĚĞƌ�ǁ ŝůů�ĞŶƚĞƌ�ƚŚĞ�ĚŝƐƉŽƐŝƟŽŶ͘

Y ƵĞƐƟŽŶƐ͍ ���-mail SRTS@dmh.lacounty.gov


